In this paper, I will first briefly discuss why the Catholic Church has always had and continues to have such a great concern for bioethics or health-care ethics, while I also highlight the biblical roots of this concern. Secondly, I will describe some of the ways in which the Catholic Church in America has exercised a positive influence in the field of bioethics, or what was in the mid-twentieth century often called medical ethics. Thirdly, I will sketch how and why the Church has to a large extent lost this influence, tracing how secularization both inside and outside the Church contributed to the destruction of the so-called "Catholic ghetto" and to the assimilation of ideas from the culture that were often alien to the Gospel and sound moral reasoning. Finally, I will offer some general reflections on how the Church can regain her influence in this area-especially with the goal in mind of building a culture of The Linacre Quarterly 78(4) (November 2011): 415-436.
Pope John Paul II said in a remarkable passage in Evangelium vitae, "The Gospel of God's love for man, the Gospel of the dignity of the person and the Gospel of life are a single and indivisible Gospel." 5 And this means, I would argue, the following: because of God's love (agape) for each and every man and woman he has created in his image (cf. Gn 1: [26] [27] , each and every individual is a human person with inherent dignity, which in turn implies that each and every person's life (and health) is to be respected and revered as inviolable no matter what his or her mental or physical condition, color, creed, ethnicity, age, size, etc. In the words of the fifth commandment, "Thou shall not kill" (Ex 20:13; cf. Dt 5:17). 6 Thus there is a unity-one we are obligated not to separate-between the twofold commandment of the love of God and the love of neighbor, 7 that is, a unity between the Gospel understood as the "Good News" of God's redemptive love for man and the "Gospel of life" understood as the love for every human person's life that we, in imitation of God, are to manifest in our daily lives.
This view has practical implications for how we treat the good of human life in its various phases and conditions. Those who work in the health-care field, for example, will, on this account, refrain not only from intentional killing of their patients, but they will strive to serve their health-care needs in a spirit of love and mercy, seeing the sick and suffering as their "neighbor." This entails seeing them not merely as diseased "parts," but, as the Good Samaritan saw the distressed robbery and beating victim (see Lk 10: [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] [36] [37] , as vulnerable persons in need of healing. For Catholic health-care workers, the person must be at the center of all that they do on behalf of the good of health, just as Jesus made the person the focus of his saving and healing ministry. The sick are the "neighbor" that Jesus calls health-care professionals to serve by attending to their health problems.
II. Catholicism and Bioethics: The Positive Influence of the Church in America
The impetus for founding the early Christian hospitals to care for the sick, observes Catholic physician and former Chairman of the President's Council on Bioethics Edmund Pellegrino, M.D., was "the image we have in the Gospels of Jesus as both healer and sufferer, as Christus Medicus and Christus Patiens-the wounded healer of Isaiah who himself was to know suffering as no other person could." 8 Pellegrino notes how the tradition of caring for the sick continues today; indeed Catholic hospitals and health-care facilities "comprise the largest single private commitment of personnel, facilities, and capital investment worldwide." Under Catholic sponsorship in the United States, moreover, these institutions "represent the largest collection of private institutions in the world." 9 Although Catholic hospitals in America are clearly facing great challenges to their future-both internal and external 10 -they remain on the frontlines in the struggle against the "culture of death," and, I would argue, should be a key element in the Church's attempt at the (re)evangelization of the secular culture. 11 The Christian solicitude for human life, especially in its weakest and most vulnerable moments of birth, infancy, old age, illness, and death, is also concretely reflected in the Church's preoccupation with the ethics surrounding pregnancy and dying. One relatively recent example of this involvement is how over the previous centuries the Catholic Church developed an elaborate "casuistry" to deal with health-care questions that arose in health-care institutions that were usually under her sponsorship. 12 In fact, Catholic moral theologians who addressed medical ethics in the mid-twentieth century were intellectual pioneers in the (increasingly secular) discipline of what would, by 1970, be called, after the Nazi medical atrocities of World War II and the rise of modern medical technology, "bioethics." 13 But little is it known, however, that in many ways the forerunners to these twentieth-century Catholic medical moralists and their secular counterparts, as Gonsalvo Herranz has shown, were nineteenth-century Catholic medical doctors and researchers who made important contributions to the ethics of biomedical research. 14 Even long before the "Nuremburg Code" (1947), for example, one of the authors belonging to the school of the French nineteenth-century Morale Medicale, Dr. Georges Surbled, had articulated the moral principle that doctors are not to experiment on their patients without obtaining their "formal consent." Authors such as Surbled felt morally bound to obtain this consent because they viewed the human person as created in the image and likeness of God and thus a creature of inviolable dignity, a subject of human rights; indeed, Surbled speaks of "the rights of man," "the rights of the patient."
As Gonsalvo Herranz shows, in comparison with contemporary secular accounts of consent (which are rooted in notions of individualistic autonomy), Surbled's understanding is much better, philosophically speaking, for it is rooted in charitable love ("the first and last word of science," he says) and based on the autonomy of the Christian subject, a man who lives in the presence of God and enjoys the help of his grace, [who] realizes lucidly that he is not the absolute master of himself, but a prudent and responsible administrator of his life and body, gifts borrowed ... that must be treated with wisdom and responsibility. Exactly the same can be said of the gifts received by, and the duties imposed on, the researcher. 15 In America, Catholic priest-theologians would exercise tremendous influence not only on Catholic medical ethics but also on secular medical ethics, even though the practitioners of the latter often resented or even rejected this influence, and even though these moralists wrote during a time when Catholics found themselves largely outside the dominant and often discriminatory WASP culture. As the University of Notre Terms, concepts, and principles such as "ordinary" and "extraordinary" means, "free and informed consent," the "principle of doubleeffect," and the "principle of cooperation with evil" have become part of the common language in which we think about end-of-life care, among other bioethical issues, due in large measure to the Catholic Church's long development and use of these concepts in her moral tradition. We can also note that in terms of pastoral practice, the Church has been at the forefront of efforts to develop hospice and palliative care to relieve pain and suffering here in the United States and around the globe. If we include consideration of the Church's contribution to beginning-of-life issues, we would have to add how the Church has encouraged the development of natural means of fertility control as well as the treatment of infertility. One thinks in this regard of the work of the Pope Paul VI Institute (in Omaha, Nebraska) and its founder Dr. Thomas Hilgers, who has developed what he calls "NaPro Technology." Of course, many other specific efforts of the Church on behalf of human life and health care could be cited.
We should note further that much of the Catholic Church's concern for the "life issues" is reflected in her establishment of various official organized bodies and schools created to study, defend, and promote human life. For example, we can cite the following: the Pontifical Academy for Life, the Pontifical Academy of Sciences, the Pontifical Council for Pastoral Assistance to Health Care Workers, the Pontifical Council for the Family, the Pontifical John Paul II Institute for Studies on Marriage and the Family (and its many branches around the world), the already-mentioned Pope Paul VI Institute, and our own U.S. bishops' Secretariat for Pro-Life Activities. Many more centers, professional associations, institutes, committees, and "think tanks" could be added to this list, such as the National Catholic Bioethics Center (in Philadelphia, Pennsylvania) and the Catholic Health Association of the United States (in St. Louis, Missouri)-both of which have Catholic bishops amply represented on their boards and both of which publish influential journals dealing with medical-moral issues. 17 Catholic intellectuals have also been able to engage in dialogue with the secular culture and with persons of other religions because Catholics ground their medical-moral arguments in what is accessible to unaided human reason, that is, natural law. Although the Church's moral teachings are ultimately rooted in a theological vision of human life and its origin and destiny, and promulgated by the Magisterium (i.e., teaching authority), they are also seen as accessible to those willing to use their reason with an open mind to seek the truth. 18 This was and is especially true of Church teachings dealing with human life and its transmission, such issues as contraception, abortion, and euthanasia. But not only these teachings are open to human reason: for example, Church teaching concerning killing in war, that is, the just war theory, has also been seen as comprehensible, if not always acceptable, to all reasonable persons regardless of their religion or lack thereof. 19 "This somewhat nonsectarian approach" to moral questions, two authors affirm in the Encyclopedia of Bioethics, "has allowed Catholic analysis of problems to have a significant influence on the intellectual development of secular bioethics." 20 From the 1940s until well into the 1960s, as historian Ian Dowbiggin has noted, "Catholic moral theologians such as John C. Ford, S.J., and Msgr. John A. Ryan tended to dominate the national debate over the rules and norms of medical ethics." 21 During the mid-twentieth century, in fact, the Church's power at the ballot box ensured that the Catholic position on sensitive social issues tended to become national and state policy. Thanks to the church's similar influence on the nation's popular culture, its doctrines of ethical and moral conduct reached well beyond the faithful to affect non-Catholics as well. 22 And by the early 1960s, Dowbiggin writes, the cultural and political influence of the Roman Catholic Church, which was "a formidable foe of legalized euthanasia, seemed more powerful than ever." 23 Thus many have credibly argued that the Catholic Church was well situated to respond to the push to liberalize state abortion laws in the late 1960s and early 1970s and to help organize a "right to life" movement after Roe v. Wade (1973)-which would also fight the nascent "right to die" movement-precisely because of her long history of intelligent reflection on the ethics of medical practice in addition to her vast network of schools, health-care facilities, and relief agencies. 24 Although, admittedly, the Church has probably had more success over the last forty-five years in preventing the legalization of euthanasia and physician-assisted suicide in America than she has had in outlawing abortion, 25 I am sure her concrete efforts on behalf of the unborn and other vulnerable persons have been significant in various ways, for example, in helping to shape the culture in favor of human life in many different areas-such as in favorable cultural attitudes towards adoption; in negative attitudes towards partial-birth abortion 26 and the death penalty; in fostering the care and acceptance of AIDS patients; in supporting the pastoral care of families, the handicapped, the addicted, and the elderly; and in holding off the expansion of embryonic stem cell research, while promoting adult stem cell research.
As John T. McGreevy argues, much of this shaping of the recent culture for the better in these areas can be attributed to the singular influence of Pope John Paul II, whose papacy began in October 1978.
McGreevy's thesis is that the late pope's "passionate prolife stance did shape the American abortion debate, as did his opposition to capital punishment." "Most Americans," he continues, "still support legal abortion in some circumstances, but since the early 1990's, remarkably, support for the position that abortion should be legal in all circumstances has declined, while support for making abortion illegal in all circumstances has increased." 27 This is truly a stunning development, as is the significant drop in the number of abortions performed in this country. 28
III. The Waning of the Church's Influence: From a Church of Immigrants to a Church of Assimilation
Nonetheless, despite these hopeful turnarounds of the last thirtyplus years, no one can deny that for various reasons the Catholic Church's moral, political, and cultural influence on moral issues of all kinds in our country has, unfortunately, waned in recent years. 29 Surely one major contributing factor has been the desire of many intellectuals and others in the Church since the Second Vatican Council to break free from the so-called "Catholic ghetto" in order to become accepted as part of the mainstream of American life, which has included acceptance of its cultural worldview and values, the good as well as the bad. As the Knights of Columbus's Supreme Knight, Carl A. Anderson has argued, in this approach many Catholics thought they "could demonstrate that they were not inherently anti-democratic and therefore, not inherently anti-American." 30 The "social demonstration of this hoped for 'Americanism' involved," notes Anderson, accepting the Jesuit John Courtney Murray's argument that contraceptives should be legalized based on the principle of toleration and respect for the "religious diversity on this issue in the private lives of their fellow citizens." 31 Anderson argues that circa 1965, five years after the election of the first Catholic as president, John F. Kennedy, and just as Vatican II was ending, many Catholics thought this strategy was an appropriate way for Catholics to signal acceptance of diversity and respect for democratic institutions. Over time, however, many began to perceive that the "private morality" principle in regard to marriage, family and sexual morality substantially weakened the Church's ability to "testify" regarding the truths of marriage and family. "After forty years," says Anderson, "it may have fatally weakened the ability of the Church in the United States to effectively testify to these matters." 32 When combined with a number of rulings of the U.S. Supreme Court (e.g., on the First Amendment) and other legal decisions by federal and state courts, the result of this view was the "naked public square," 33 or better, the "secular public square," that is, the separation of religiously-based morality from public policy so that abortion, physicianassisted suicide, same-sex "marriage," pornography, and other violations of traditional morality are permitted and often times rigorously promoted and accepted-even by many, if not a majority of, Catholics (especially among the cultural elite) now free from the protective subculture of the authoritative "immigrant Church." 34 Faithful Catholics would soon learn, however, that the right to "privacy" was usually never private, as I often note, since what was to be kept in brown paper bags or behind closed doors eventually became very public, part of the "mainstream" culture in very open ways. For example, pornography and other perversions were displayed or promoted in stores, the media, movies, magazines, television, and on radio, contributing to what author and syndicated columnist R. Emmett Tyrrell, Jr. calls the "Kultursmog."
In detailing the many ways in which, during the 1960s, Catholic moralists themselves in particular came to reject and attack the Church's constant and firm teaching of specific moral absolutes, which included many norms in bioethics (e.g., the intrinsic evil of the intentional killing of the innocent in abortion and euthanasia), Catholic moral philosopher John Finnis has observed that yes, "Secularism has indeed affected the thought and practice of many Christians," and not only on moral issues but on dogmatic ones as well. 35 But, he adds, to say that dissent in moral theology is "simply a surrender to secularism remains too simple" an explanation. 36 And I would agree; for sometimes this secularization process has been initiated from within the Church by her own members, as we have noted. 37 Moreover, as Finnis argues, the bad moral theology of recent times helped prepare the way for the acceptance of contraception. This was the traditional moral theology that Vatican Council II had called on theologians to renew, not by denying its specific teachings, but by grounding it more firmly in Sacred Scripture and centering it more closely on the person of Christ. Predating the proportionalism that was to arise immediately after the council and which was to do such immense damage as one particular "revisionist" response to the council's call for renewal, this moral theology was legalistic in character and offered the so-called "perverted faculty" argument against contraception rather than identifying the human good-human life-in-its-transmissionviolated by the choice to contracept. 38 It was also a moral theology that, unlike St. Thomas Aquinas's approach, was focused on obligation rather than happiness. 39 Be that as it may, Finnis notes one fascinating fact that I want to note, which, as he says, seems "clear and basic. The formal attack on the moral absolutes emerges, among Catholics, in response to the problem of contraception." No other moral issue but contraception, argues Finnis, precipitates the formal rejection of moral absolutes. Only the "desire to practice or to approve contraception did." 40 This was especially true in the case of proportionalist moral theologians immediately before and after Humanae vitae.
Moreover, in accounting for the Church's loss of influence, we must also point out that recent bioethical thinking in the secular culture itself, as much of its thinking in general, has rejected a public role for religion, 41 especially the Judeo-Christian variety, and adopted a "quality of life" ethic along with a "utilitarian" or "proportionalistic" ethical methodology. 42 This too has contributed to the idea that certain attacks against innocent human life, such as abortion, are morally legitimate-indeed regarded as fundamental constitutional "rights." In this light, the remark in a 1989 interview by the late Catholic Southern novelist/physician Walker Percy rings true: "The whole notion of [euthanasia and abortion] is very reasonable without the Christian Ethic." 43 Or at least we can say that it is reasonable to the proponents of the "culture of death." As Pope John Paul II observed in Evangelium vitae, it is this culture which has a perverse understanding of freedom as license and of the human person as an isolated and autonomous individual alienated in dualistic fashion from his or her body. This understanding blocks many people from seeing the truth and beauty of Church teachings on the incomparable dignity of human life from "the womb to the tomb." 44
IV. How to Regain the Church's Lost Influence and Build a Culture of Life: Following the Teaching of Evangelium Vitae
To turn things around for the better, so that the Catholic Church in America can once again influence the culture as "the salt of the earth," as "the light of the world" (see Mt 5:13, 14), and contribute to the reform and renewal of bioethics, we must first "get our own house in order." 45 Catholics must therefore wholeheartedly (re)commit themselves to live out their faith in the context of their personal vocations, and to do so under the guidance of the Magisterium. In order to do this, however, there must be in place the social and cultural conditions that make choosing it possible, that is, a viable option. We as the "body of Christ" must realize that rather than welcome the destruction of the Catholic ghetto as a requirement of Vatican II's allegedly "progressive" spirit, what Catholic sociologist Joseph A. Varacalli calls Catholicism's pre-Vatican II "plausibility structure ... could have and should have been updated in light of a literal understanding" of the council. 46 Thus, he argues, "a correct understanding of Vatican II requires a cohesive and distinctive Catholic plausibility structure in order to fulfill the Catholic task of 'Christianizing the temporal sphere' in America and elsewhere." 47 Unfortunately, observes Varacalli, because of secularizing trends outside the Church and the institutionalization of internal dissent within Catholic institutions, this Catholic plausibility structure has been severely weakened, leading to a lessening of the faith on the part of many Catholics in America. 48 Following the Protestant sociologist Peter Berger's understanding of plausibility structure, Varacalli notes that "any belief system requires a social-structural base" (i.e., a plausibility structure), "consisting of a set of mutually reinforcing social institutions that reaffirm, through constant social interaction and exposure, its 'realness' to the individual." 49 He argues that the evidence is overwhelming that "an internally cohesive and consistent Catholic plausibility structure is necessary for the evangelization and maintenance of an authentic Catholic presence in a United States that has consistently lacked a common Catholic culture." 50 This plausibility structure "consists of various Catholic social institutions serving as agents of Catholic socialization" whose task is not merely to protect the Catholic culture from harmful influences in the larger culture, but to "create a mechanism of mediation whereby Catholics can selectively appropriate elements of the broader culture which are viewed as positive while simultaneously critiquing the larger civilization and, eventually, shaping it from the logic of its own heritage." 51 These institutions range from Catholic schools at all levels to Catholic hospitals. We can call these institutions the "Catholic infrastructure"-as necessary as concrete roads and bridges are to a city's material infrastructure.
To put all of this talk of "plausibility structures" another way, that is, in theological terms, without our own radical conversion in Christ and the deliberate institutionalization or embodiment of the practices that support and sustain this conversion and our unique Catholic identity, there will be no "Catholic moment" in health-care ethics or in other areas of the culture. My argument, then, is that without a Catholic plausibility structure, it will not be good enough or it will not even be possible to move, as we must, from personal belief to social/political action on behalf of human life. But these efforts of ours must go hand-in-hand with the critique of the culture of death's dualistic anthropology and its utilitarian/proportionalistic moral methodology. 52 And this leads to my next point.
As we look outside the Church to the world, we must have what Catholic historian Glenn W. Olsen describes as an "evangelical openness to culture aimed at culture's conversion, which is to preserve and develop what is already good while purifying what is evil." 53 Rejecting the approach that either would condemn the culture as hopelessly lost or would capitulate to its secular values, Pope John Paul II, and now Pope Benedict XVI, calls on Catholics to engage the culture with specifically Christian values in order to transform it. Encyclicals such as John Paul II's Evangelium vitae and Veritatis splendor provide a sound plan for how to accomplish this transformation and build a "culture of life and love." 54 Now, the heart of this message of cultural conversion involves, says John Paul II in Evangelium vitae, bringing the Gospel of life "to the heart of every man and woman and to make it penetrate every part of society." 55 To do this we have to proclaim "the core of this Gospel." We must speak boldly therefore, declares the pope, of "a living God who is close to us, who calls us to profound communion with himself and awakens in us the certain hope of eternal life." This Gospel includes, according to John Paul, the affirmation of the inseparable connection between the person, his life and his bodiliness ... the presentation of human life as a life of relationship, a gift of God, the fruit and sign of his love ... the proclamation that Jesus has a unique relationship with every person, which enables us to see in every human face the face of Christ ...
[and] the call for a 'sincere gift of self' as the fullest way to realize our personal freedom. 56 In addition to proclaiming the Gospel, we must also make clear all the "consequences" of this Gospel. Because "human life, as a gift of God, is sacred and inviolable," says John Paul II, "procured abortion and euthanasia are absolutely unacceptable." 57 But the pope does not rest content with saying that we must refrain from taking human life; he also affirms that it needs to "be protected with loving concern." According to John Paul, the true "meaning of life is found in giving and receiving love, and in this light human sexuality and procreation reach their true and full significance." This love also "gives meaning to suffering and death; despite the mystery which surrounds them, they can become saving events." Finally, respect for life-surely another consequence of the Gospel vision-"requires that science and technology should always be at the service of man and his integral development." 58 Indeed, exhorts the pontiff, all of society "must respect, defend and promote the dignity of every human person, at every moment and in every condition of that person's life." 59 But the pope reminds us that it is not enough to know the truth, we also need to be wise and virtuous both in word and in action in our proclamation of the truth. "To be truly a people at the service of life," says John Paul II, "we must propose these truths constantly and courageously from the very first proclamation of the Gospel, and thereafter in catechesis, in the various forms of preaching, in personal dialogue and in all educational activity." Moreover, he states, educators, including theologians, have the task of emphasizing the anthropological reasons upon which respect for every human life is based. In this way, by making the newness of the Gospel of life shine forth, we can also help everyone discover in the light of reason and of personal experience how the Christian message fully reveals what man is and the meaning of his being and existence. "We shall find," the pontiff adds, "important points of contact and dialogue also with non-believers, in our common commitment to the establishment of a new culture of life." 60 We Catholics-especially those involved in the health-care profession-might even be called to witness to our faith by actively resisting various social evils by means of conscientious objection. With specific reference to abortion and euthanasia, John Paul II speaks of "crimes which no human law can claim to legitimize." In fact, he teaches, there is "no obligation in conscience to obey such laws; instead there is a grave and clear obligation to oppose them by conscientious objection." 61 More and more today, Catholics and the institutions under their care are facing various threats against them in order to force them to do actions that violate their consciences, for example, to legally require Catholic social service agencies to allow homosexual couples to adopt children. 62 "The first and fundamental step," writes the pope, towards a "cultural transformation" in favor of life, "consists in forming consciences with regard to the incomparable and inviolable worth of every human life." "It is of the greatest importance," he comments, "to re-establish the essential connection between life and freedom." These are inseparable and interdependent goods, according to the Holy Father: "Where one is violated, the other also ends up being violated. There is no true freedom where life is not welcomed and loved; and there is no fullness of life except in freedom. Both realities have something inherent and specific which links them inextricably: the vocation to love." 63 In sum, John Paul II's call for cultural change demands from everyone, as he puts it, "the courage to adopt a new life-style, consisting in making practical choices-at the personal, family, social and international level-on the basis of a correct scale of values: the primacy of being over having, of the person over things," 64 and, I would add, following the pope, of ethics over technology. 65 "This renewed life-style," John Paul II continues, "involves a passing from indifference to concern for others, from rejection to acceptance of them. Other people are not rivals from whom we must defend ourselves, but brothers and sisters to be supported. They are to be loved for their own sakes, and they enrich us by their very presence." 66 Pope John Paul II tells us that we as Christian scholars can also do much to build a new culture of human life in which every person is wanted and welcomed. In this regard he addresses us directly:
A special task falls to Catholic intellectuals, who are called to be present and active in the leading centers where culture is formed, in schools and universities, in places of scientific and technological research, of artistic creativity and of the study of man. Allowing their talents and activity to be nourished by the living force of the Gospel, they ought to place themselves at the service of a new culture of life by offering serious and well documented contributions, capable of commanding general respect and interest by reason of their merit.... A specific contribution will also have to come from Universities, particularly from Catholic universities, and from centers, institutes and committees of bioethics. 67 Of course, there is so much more in Evangelium vitae's final chapter on how to build the culture of life: the need for the service of charity; the important role that the family, the media, and women play; the role of education; the importance of the sacraments; and the need to link truth with freedom in forming a culture of life, among many other things.
It is true, however, as John Paul II admits, that "service of the Gospel of life is ... an immense and complex task." 68 But true also is his claim that "only the concerted efforts of all those who believe in the value of life can prevent a setback of unforeseeable consequences for civilization." 69 So let us remember: "In this great endeavor to create a new culture of life we are inspired and sustained by the confidence that comes from knowing that the Gospel of life, like the kingdom of God itself, is growing and producing abundant fruit (cf. Mk 4: [26] [27] [28] [29] ." 70 While the promoters of the "culture of death" seem to be so much more powerful and richer than the "the people of life," Pope John Paul II exhorts us to take heart because "we know that we can rely on the help of God, for whom nothing is impossible (cf. Mt 19:26). others are questions about how to maintain their Catholic identity; and some are moral and legal controversies surrounding such issues as conscience-clause protections, the proper treatment of rape victims, the performance of tubal ligations, and the withdrawal of assisted nutrition and hydration from vulnerable patients. Many of these issues involve the principle of cooperation with evil, e.g., in dealing with hospital mergers between Catholic and secular institutions. 11 See Anthony Fisher, O.P., "Is There a Distinctive Role for the Catholic Hospital in a Pluralist Society?" in Issues for a Catholic Bioethic, ed. Luke Gormally (Oxford, England: The Linacre Centre, 1999), 200-229. Fisher, an Australian who is now a bishop, identifies the challenges Catholic hospitals face and shows how they should be different than their secular counterparts. He speaks of three "sacramental" aspects of health care: diakonia, martyria, and leitourgia. "Insofar as health-care ministry is an expression of [the] broadly sacramental character of the Church," Fisher writes, "Catholic hospitals should be signs and instruments of union with God effected by service of the sick, witness to Gospel truth, and worship offered in prayer and pastoral care" (211). See also Romanus Cessario, O.P., "Catholic Hospitals in the New Evangelization," National Catholic Bioethics Quarterly 5 (2005): 675-686. 12 Of course, these theologians were also applying the teaching of the Church as found especially in papal writings. For example, Pope Pius XII (1939-1958) gave many "addresses" that responded to developments in medical science and technology. He spoke on the morality of artificial reproduction, respirators, the contraceptive pill, human experimentation, and organ transplants, to name but a few issues presenting fresh challenges for the Church at that time. See Pope Pius XII, The Human Body: Papal Teachings (Boston: St. Paul Editions, 1979) . 13 Some of the early moral theologians and philosophers who were involved in bioethics, although not as prevalent in the beginning as Catholics optionϭcom_content&viewϭarticle&idϭ229%3Ag-herranz-alcuni-contributialletica-della-ricerca-biomedica&catidϭ54%3Aatti-della-ix-assemblea-dellapav-2003&Itemidϭ66&langϭen. Herranz notes that the main reason for the failure to take into account these Christian contributions is the secularist presuppositions more or less assumed by historians of the subject. Herranz's fine study provides a much-needed corrective to this conventional view. 15 Ibid., 136-137. Herranz also notes another key Christian contribution to biomedical research ethics. Years before Surbled wrote, Dr. Max Simon in 1845 expressed vigorously the superiority of the human person to science and indeed to civil society. Simon wrote: "Neither the concern of science, nor the decision to solve an important theoretical problem or the craving for adding a new agent to the medical armamentarium, can lead experimenters to lose the touch with the immediate interest of the individual who is the subject of their studies.... [I]t is not possible to overemphasize this principle: the most indigent and worthless patient, the more useless to society, cannot be subjected to risky or dangerous experiments. Perish science rather than this principle!" (136). This important principle was incorporated, among other places, in the World Medical Association's Helsinki Report, not in its original wording of 1962, but in later versions from 1975 on. See ibid. 16 John T. McGreevy, Catholicism and American Freedom: A History (Notre Dame, IN: University of Notre Dame Press, 2003), 219-220. McGreevy's history is generally comprehensive, fair, and balanced. However, as one whose sympathies are clearly with liberal American Catholicism, McGreevy often slights the conservative Catholic position on various issues. Also, more liberal Catholic scholars such as jurist John T. Noonan are given a large role and are portrayed favorably in the two chapters (eight and nine) devoted to life issues, while others such as the conservative Catholic moral philosopher and theologian Germain Grisez merit a brief two pages in the text. (For instance, the liberal Catholic Daniel Callahan's 1970 book Abortion is mentioned as "the single most important study of abortion published before Roe v. Wade" [266], but Grisez's massive and much better tome on the same subject, Abortion: The Myths, the Realities, and the Arguments, and published in the same year, is totally ignored.) 17 These are, respectively, The National Catholic Bioethics Quarterly and Health Progress. The Linacre Quarterly is probably the flagship journal in America devoted to the analysis of health-care problems in the light of Catholic faith. Founded in 1932, it is published by the Catholic Medical Association (formerly the National Federation of Catholic Physicians' Guilds). 18 Cf. Ashley, et al., Health Care Ethics, 5th ed., 21-22. In the Catholic perspective, faith and reason are fully compatible; they go hand-in-hand like love and marriage. 19 The Lutheran theologian Jean Bethke Elshtain observes: "By the beginning of the twenty-first century, the just war tradition had become part of the way in which much of the world spoke of war and peace questions, especially such matters as noncombatant immunity, proportionality, and the treatment of prisoners." See Bethke Elshtain, Just War Against Terror: The Burden of American Power in a Violent World (New York: Basic Books, 2003), 53. Although she was not speaking directly of the just war theory in the Catholic tradition, but in Christianity in general, in many ways a good case could be made for saying that the Catholic Church has been the "custodian" of just war thinking and teaching. 
